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Enitorials | 


Provisional Program ef the Sixty-Fifth 
Annual Meeting of the South Carolina 
Medical Association, to be Held at Rock 
Hill, S. C., April 16, 17, 1913. 
(Subject to Rearrangement for Final 

Program. ) 

Address. Dr. J. 

Richmond, Va. 
“Personal Sanitation.” by Dr. F. A. 

Coward, Columbia. S. C. 

“Home Sanitation” by Dr. Wm. 

i yleston, Hartsville, S.C. 

“Municipal Sanitation.” by Dr. G. 

McF. Mood, Charleston, S.C. 
“Quarantine.” by Dr. R. L. Wilson. 

Charleston, S.C. 

“Country Sanitation.” by Dr. J. Ad- 

aus Hayne, Columbia, S. C. 

“School Sanitation” by Dr. L. Rosa 

Hl. Gantt, Spartanburg. S. C. 
“Causes of High Infant Mortality 

and How it May be Reduced.” by Dr. 

Win. Weston, Columbia, S.C. 

“A practical Method of the Estima- 


Allison Tlodges, 


tion of the Renal Function.” by Dr. J. 
L. Dawson, Charleston, S.C. 

“Ureteral Caleuli” by Dr. A. B. 
Knowlton, Cohunbia. Ss. C. 

“Spina Bifida.” by Dr. G. A. Neuffer, 
Abbeville. S.C. 

“The Value of Serum Reaction in 
the Diagnosis of Syphilis. and in the 
Detection of Recurrences.” by Dr. G. 
F. McInnes, Charleston, S. C. 

“The Explanation of the Bearing 
Upon Vitality of the Characteristic 
Symptoms of Meningitis, With Con- 
clusions. as Regards to Treatment,” by 
Dr. J. F. Townsend, Charleston, S.C. 

“Pus Tubes With Special Drainage.” 
by Dr. W. C. Black, Greenville. S.C. 

“Diet in Disease” Dr. C. C. Geer, 
Greenville, S.C. 

“Medical Inspection of Schools.” by 
Dr. Theo. Maddox, Union, S. C. 

(Subject Unannounced), Dr. R. FE. 
Hughes. Laurens, S.C. 


(1) “Congenital Defects of the Stom- 
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ach,” (2) “Gases in the Stomach,” by 
Dr. F. M. Durham, Columbia, S. C. 

“Prophylaxis Prognosis and Treat- 
ment of Tuberculosis.” by Dr. E. L. 
Patterson, Barnwell, 5. C. 

“The Physician's Opportunity.” by 
Fillmore Moore, Aiken, 5. C. 

“The General Surgeon and His 
Work With Report of My Last 100 
Operations.” by Dr. R. 'T. 
Gatfiney, S.C. 

“Beneath the Cover Glass.” by Dr. 
N. T. Clark, Campobello, 5. C. 

“\ Further Report on Laryngeal 
Diptheria.” by Dr. W. E. Carpenter, 
Greenville. S.C. 


Ferguson, 


South Carolina a Dark Spot on the Map. 

Bulletin Number One just issued by 
the new, Children’s Bureau of the 
United States Government treats of 
Birth Registration. A significant map 
herein given shows four black spots 
for the States of South Carolina, North 
Carolina, Georgia and Arkansas. indi- 
cating no laws on the subject whatever. 
All the other States have enacted laws 
more or less efficient. It is fitting that 
the color should be black so far as 
South Carolina is concerned, for we 
have no excuse as a people. The min- 
utes of the very first meeting held in 
Charleston, Feb. 14, 1548, for the pur- 
pose of organizing the South Carolina 
Medical Association, in its first official 
act, adopted the following resolution : 

Resolved, That a committee of five 
be appointed to report on the recom- 
Medical 


Convention. to the Medical Profession. 


mendation of the National 


to use their influence to have establish- 
ed in their respective States. a Regis- 
tration of ‘Births. 
Deaths. 

The report of this Committee Jater 


Marriages and 


shows that its efforts were finally sue- 
cessful and a law was placed on our 
Statute Books in 1855. It is highly 
probable that the war virtually put an 
end to its beneficent provisions. 

Dr. W. B. Taylor, of Columbia, in 
his presidential address. 1884, urged 
the importance of a vital statistics 
law—and it is probable a careful 
search for the facts will disclose some 
efforts to secure such laws. 

The point we wish to emphasize is, 
that we have waited 60 vears and surely 
we should now enter upon an unre- 
leuting campaign for the passage of 
an act to provide for the registration 
of all births and deaths in South Car- 
olina. Practically every country in 
the civilized world has such laws and 
in fact almost every other State in the 
Union, except) South Carolina. We 
were no doubt one of the first States 
(1853) to take favorable action. Let 
us do so again! 


The Provisional Program, 

The provisional program made up of 
the titles of papers so far received is 
published so that the members may 
know of our progress. 

About half the number of papers 
necessary have been promised. The 
general call was sent out early in the 
month. 

Further additions to the provisional 
program will be published in’ the 
March Journxan and the final program 
mailed to each individual member of 
the Association early in April. The 
sooner we have all the titles. however. 
the better, so that the Scientifie Com- 


mittee can complete its work, 
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Original Articles 





SOME GENERAL OBSERVATIONS UPON 
AMPUTATIONS, WITH SPECIAL REF. 
ERENCE TO THE LOWER EXTREMI.- 
TIES.* 

By Chas. M. Rees, M.D. Charleston, 
'N. ie Profe ssor General and Clinical 
Nurgery. Medical Coll ye of the State 
of South Carolina, 

I desire, first, to express the pleasure 
which it gives me to attend this meet- 
ing of the Second District Medical As- 
sociation, and to aecept in person the 
very kind invitation from the Bamberg 
County Medical Society. I never, if 
possible. miss the advantage of meet- 
ing with the medical men away from 
my own city and cultivating closer 
social and professional acquaintance. 

I have been very much impressed 
with the benefits to be derived from a 
better understanding of one another 
gained only by an intimate knowledge 
of our colleagues living in the same 
city, town or county. By these meet- 
ings. differences, which at best are gen- 
erally imaginary, are abolished. 

Medical men, as a rule, are a good set 
of fellows—they have been prepared 
by their calling for lives of self-sacri- 
fice for the benefit and comfort of 
others, for finding what that is good 
lies in others and for forgetting the 
bad. This is strikingly true with re- 
gard to their relations with outsiders, 
but the contrary is equally as striking 
in its truth in far too many cases 
anong colleagues. 

When we consider the relations of 
medical.men one to another, it is mar- 
velous how interdependent they are, 
how mutual are their interests under 
circumstances and conditions which 
ure more or less identical in all com- 
munities, 


*Read before the Second District Medi- 
eal Association at its Semi-Annual Meeting 
at Bamberg, S. C., January 8, 19193. 


Quoting from Dr. MeCormack in an 
address upon “Methods and Benefits 
of Medical Organizations.” “Altho 
they constantly need each other's help, 
as no other men can ever do, one is 
likely to find that the spirit of envy 
and jealousy pitched on a plane so low, 
almost beyond conception, not only 
deprives them of these, but so divides 
them and impresses the community ‘as 
to greatly lessen the respect and confi- 
dence due of these otherwise worthy 
men and the great profession they 
alone represent in that community. 
Often they quarrel about diagnoses in 
which both are wrong. about patients 
who would not pay either of them, or 
about violations of the code which 
neither of them have read. That each 
is afraid to collect some of his hard 
earned fees because he is afraid the 
other will inherit some of his offended 
Proficiency in medicine or 
surgery or some special work — is 
dwarfed by the fact that one will send 
for consultation to a distant town or 
city, rather than ask his neighbor for 
assistance. Families are so estranged, 
they are deprived of social relations 


patrons. 


and pleasures of which both are deserv- 
ing.” Happily the relations of medi- 
cal men to each other are improving, 
are already vastly better. Petty jeal- 
ousies and bickerings are passing, and 
why’ “Investigation has shown that 
this condition is common to all unor- 
ganized vocations whose members lead 
segregated lives. It’ is a recognized 
fact that the inhabitants of islands 
ure suspicious and sensitive. It has 
been observed on the other hand, that 
lawyers have always lived together in 
peace and plenty. This is not because 
they are better or that their profession 
is a broader one, but for the reason 
that in the ordinary pursuits of their 
calling they are brought into constant 
contact with each other. come to know 
each other, and being worthy men in 
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the main, with mutual respect and tol- 
erance for each other's faults and 
shortcomings, naturally they come to- 
gether in mutual interest and all rea- 
lize the benefits.” 

I beg to apologize for the wide di- 
¥ression from the subject which T have 
to offer fot discussion today. Vi that 
I have said as a preliminary has been 
said before and with much more force 
than IT have been able to do and my 
purpose has been merely to emphasize 
the benefits of meetings such as these. 

It has been my privilege for the past 
live years in teaching General and 
Clinical Surgery to operate upon a 
large number of cases for amputation 
of limbs. The majority of these cases 
have been amputations at 
points upon the lower limbs. 


various 

There 
are. however, some general principles 
in technique which apply to all ampu- 
tations and which I desire to recall to 
your notice. 

It has been my observation that a= a 
Class this operation has been neglected. 
We have accepted many traditions 
from the masters in surgery of the past 
when amputations were probably the 
most important operations. Surgery 
of this class was destructive rather 
than constructive in character. Form- 
erly students were instructed for weeks 
how to perform an amputation, but to- 
day few students learn how properly 
to perform such an operation. Many 
traditions of today are inherited from 
pre-anaesthetic and — pre-antiseptic 
days. when the skill of the surgeon was 
measured by the despatch with which 
he cut off a limb while preserving 
enough flap to cover the end of the 
stump. ‘Today. besides removing all 
the diseased tissue. painstaking atten- 
tion and caution is taken to give the 
patient a painless, serviceable and 
sightly stump. As an amputation is 
an operation which any general prac- 
titioner may be called upon at any time 





to perform, and most of vou, no doubt, 
have been so called, a few general ob- 


servations may not be out of place in 
determining upon an amputation. 


Today. in traumatic cases, we should 
decide upon the amputation only when 
we can feel that it is reasonably ceé- 
tain that the soft parts of the limbs are 
damaged beyond salvation. Who can 
say What extent of tissue destruction 
will render impossible the saving of a 
limb? The answer to this question de- 
pends upon a variety of factors which 
should be carefully considered in every 
severe traumatism of a limb. A robust 
young man, without disease of heart 
or kidneys, without taint of tubereu- 
losis or syphilis or diabetes, may suffer 
a severe crushing injury to his leg. vet 
the careful surgeon may save for him 
a useful limb. On the other hand, the 
very young or old. the alcoholic. the 
diabetic, the syphilitic. the vietim of 
arterio-sclerosis, after a traumatism 
has very feeble power for recuperation 
from a shattered limb—in such case, 
amputation is our only resort. 

In extensive traumatism where we 
are called upon to consider immediate 
amputation, the case is already in pro- 
found shock. But even under the most 
desperate circumstances, there isa 
great deal which can be done in the 
way of preparation for such measures 
as may subsequently be necessary. and 
this preparation is too frequently neg- 
lected in the first blush of excitement. 
Stimulants, and especially Strychnine 
and Fld. Extract Ergot are factors of 
great importance to combat shock. A 
thorough lavage of patient's stomach 
before anaesthesia is commenced often 
saves trouble. Without proper prelim- 
inary treatment the case is hopeless 
from the beginning. Mistake is often 
made by leaving too much to after- 
treatment. 

In severe traumatisms of the lower 
extremities. we have to deal with two 
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conditions which may merge the one 
into the other, namely, deep shock 
from the accident itself and in addi- 
tion to this the secondary shock—i. e., 
the shock which is induced by the op- 
eration itself—-we might call it opera- 
tion shock. Dr. Crile, of Cleveland, 
Ohio, has shown us the way to prevent 
rather than to treat shock and follow- 
ing his lead today we are endeavoring 
to apply the principles laid down by 
him. 

In injuries which have been severe 
enough to expose nerve trunks, an in- 
jection by hypodermic needle of 3 or 4 
m. of a 4 per cent to 6 per cent solu- 
tion of cocaine or noyvocaine into the 
nerve sheath before the operation is 
commenced is made. If this cannot be 
done. then cocaine or novoeaine should 
he injected as soon as the nerve Is ex- 
posed by the incision, thus doing what 
is called *nerve-blocking”—anaesthe- 
tizing the nerves and shutting off the 
impulses which otherwise would be 
carried to the brain and other high 
nerve -centers. Control of hemorrhage 
is too apparent to need mention. 

With regard to making a decision as 
io the point of amputation where ex- 
tensive Craumatism exists, the extent of 
injury to the skin surface should de- 
cide the question, rather than extent of 
injury to the muscles or bone. Sound 
skin covering, badly mutilated muscles 
and bone will make a good sightly 
stuinp—-wWhereas, injured skin over 
sound muscles and bone make an un- 
sightly stump as a final result, these 
bad results being caused by the infec- 
tion due to the low vitality of the cov- 
ering and retracting muscles, with for- 
mation of extensive scar tissue. and 
perhaps by a protruding bone. Such 
a stump is exquisitely sensitive. ren- 
dering the adjustment of an artificial 
limb impossible and continuing an end- 
less source of annoyance to both pa- 
tient and doctor. © 


In making a covering for an ampu- 
tated limb, a few well defined rules 
should guide us. First. to provide for 
an abundant loose covering of skin and 
muscle for the stump. Fascia and 
muscle should be ‘drawn together by 
buried sutures covering the end of the 
bone. In the treatment of the sawn 
end of the bone, there is some differ-. 
ence of opinion. 1 believe the end 
should be covered with a flap of 
periosteum, made by stripping back a 
culf of periosteum to the saw line, and 
suturing it over the end with plain cat- 
gut suture. 

Some years ago, Dr. F. 'T. Murphy. 
of Boston, made an exhaustive study of 
the end results of amputations of the 
lower extremities. His conclusions are 
valuable and may be worth quoténg 
here in closing: “Anterior and pos- 
terior muscle flaps, when obtainable, 
are to be preferred to the circular cuff 
skin. The fibula should be cut at a 
higher level than the tibia in leg 
umputations, and care should be taken 
to level off bony prominences, such a 
the sharp anterior tibial edge. Suture 
of the periosteum and approximation 
of the muscles and fasciae are desir- 
able. Drainage of the stump is ad- 
vised unless the dead space is oblit- 
erated by means of buried sutures. 
Partial amputations of the foot or 
umputation at the ankle joint. exeept 
when under unusual conditions, are not 
as satisfactory as those above the con- 
dlyles. The longer the thigh stump, the 
better, provided the condyles have been 
removed. In general, tibial amputa- 
tions down to 4 inches and in thigh 
wmputations down to 5 inches—sacri- 
fice bone in order to obtain good 
muscle flaps.” 

These observations of Dr. Murphy 
are sound, and while his studies em- 
brace amputations of the lower extrem- 
ity only. in general his conclusions are 


“applicable to the upper extremity also, 
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with one exception, and that is when 
we come to amputations of the arm. 
the cirenlar cuff method is valuable and 
rarely leads to a painful or unsightly 
stump. 


SURGICAL TREATMENT OF STONE IN 
THE BLADDER IN CHILDREN.* 
By Robert Thrift Ferquson, M. 1). 
Gaffney. SiC. 

Believing that surgical treatment of 
stone in the bladder is the only rat- 
ional treatment. and for the reason 
that it’s occurrence in children under 
? 1-2 vears of. age is comparatively in- 
frequent. I have chosen this subject 
for a few remarks before this Society. 
Holt says that stone in the bladder is 
extremely rare in infancy but is more 
frequent in children from two to ten 
years of age. The symptoms in chil- 
dren vary somewhat from those in 
adults. There is nearly always pain 
upon micturition, and especially at the 
close of the act, which is frequently 
felt at the end of the penis or in the 
perineum. Often there is a sudden 
stoppage in the flow of the urine. 
Straining sometimes leads to rectal 
tenseness or prolapse. In a case of per- 
sistent prolapse an examination should 
invariably be made for stone im the 
bladder. = Tncontinence of urine is 
sometimes the only symptom and in 
some cases occurs only during the day. 

Haematuria is frequently present 
and if the case is of long standing 
mucus and pus occurs in considerable 
quantity. In this connection I wish to 
report a case recently operated on by 
me at the city hospital. 

A child two and a half vears of age. 
white, male, and rather anaemic, with 
the following symptoms which had 
lasted for about one vear: Frequent 
urination, pain, tenesmus, sudden stop- 
page of the stream with blood at the 


*Read by Title before the South Caro- 
lina Medical Association, Columbia, 8S. C,, 
April 17, 1912. 





end of the act. the child screaming 
from pain and walking around the 
room grabbing his penis through his 
clothes. examination 
showed blood, pus, mucus and oxalate 
of lime crystals. 1 took him to my of- 
fice and under chloroform passed a 
sound into his bladder and thought I 
felt a stone but to make sure I had the 
bladder x-rayed and found a shadow 
about the size of the end of the little 
finger. 


Microscopical 


The child had an elongated, 
adherent and inflamed prepuce. The 
patient was put in the hospital on 
June ith, 1911, and operated upon the 
following day when a mulberry stone 
as large as a hazel nut and weighing 
20 grains was removed. The operation 
consisted of an incision one and a half 
inches long in the median line and just 
above the symphysis and a careful dis- 
section of the tissues down to the space 
of Retzius, being very careful to keep 
below and in front of the peritoneusy. 
thus exposing the anterior wall of the 
bladder. A small trocar was intro- 
duced into the bladder and the boric 


acid solution which had previously 
been injected was allowed to eseape. 
A very small incision was then made 
in the bladder wall and a pair of cal- 


The stone 
being imbeded in the mucous mem- 
brane at the base of the bladder, it was 
necessary to introduce the finger and 
loosen it, when it was readily extracted 
with the forceps. Traction sutures of 
catgut were placed on either side of the 
incision in the bladder wall to keep the 
bladder up into the wound. The blad- 
der was then sutured with No. 1 plain 
catgut using through and through in- 
terrupted stitches. A small wick of 
iodoform gauze was then placed in the 
wound down to the line of suture in 
the bladder wall and the balance of the 
tissues closed in the usual manner with 
catgut, The gauze was left in for 24 
hours to take care of any leakage that 


culus forceps introduced. 
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might occur from the incision in the 
bladder. ‘The wound healed by pri- 
mary intention and the patient left the 
hospital on the third day and has re 
mained perfectly well up to this time. 


The after 
treatment consisted of giving one grain 
of hexamethylenamine every — four 


now more than ten months. 


hours for ten days. 

The suprapubic is the operation of 
choice in every instance in the case of 
young children. There is practically 
no hemorrhage to deal with which is 
a big factor by the perineal route. 

Children suffering from symptoms 
as outlined above should have an im 
mediate examination for stone as med- 
ical treatment is nseless where a jagged 
stone is being tossed back sn forth by 
the muscular contraction of the blad- 
der which causes the delicate mucus 
The most 
calculus appears 


membrane to be torn away. 
frequent variety of 
to be the urie acid. Other forms are 
occasionally seen though all are ex 
ceedingly rare. 

Every child with stone in the blad- 
der demands operation, first. to relieve 
the local irritation and almost unbear- 
uble pain: second, to protect the gen 
eral health, and lastly. to prevent pria- 
pism which is so frequently present im 
these cases. due to congestion of the 
vessels of the prostato-vesical region. 
which causes the child to pull at the 
prepuce and Jater leads to the morbid 
habit of masturbation. 


TREATMENT OF SOME CASES OF DIs- 
EASE IN THE POSTERIOR URE. 
THRA,° 

By Piakeinu W V.. Mihe //. iM. }).. ( olun 

hia, S.C’. 

A resume of the treatment of the dis- 
eises of the posterior urethra would 
take more time than one could give 
in a short + poe like this. therefore | 


*Read by Title before the South Caro 
tina Medical Associa‘ion. Columbie. S.C 
April 17, 1912. 





will give only a few case histories, 
which will show how. gratifying the re- 
sult of treatment can be in some of 
these conditions. 

A great proportion of the cases of 
goncrrheal urethritis (by some stated 
as high as 80 per cent.) spread to the 
posterior urethra. so it stands to rea- 
son that the diseases of the posterior 
urethra are more common thai they 
are thought to be. In fact. any ease of 
urethritis continuing longer than six 
weeks I consider chronic and in my 
opinion nearly every chronic urethritis 
means a diseased condition of the pos 
terior urethra 

Cause No, 1.-—My. \K. 


of gonorrhea two vears 


Giave a history 
previously. 
No gonococci found im secretion ex- 
pressed from vesicles and prostate by 
Indssave. Prostate slightly enlarged 

He complained of pains 
in the perineum and of gradual loss of 


and tender. 


sexual power. After treating him for 
several weeks with massage and irri- 
vations and finding no improvement 


aa . . . . . 
in his condition. 1 examined his ure 


thra with a Swinburne urethrascope 
and found the verumontanum enlarged 
and inflamed. At bi-weekly intervals 
the veru was touched with a 60 gr. to 
the ounce solution of nitrate of silver 
aud after six such treatments he was 
discharged with a symptomatic cure. 
(‘axe No. 2.—Feb. ‘12. Mr. J. G. 
1). consulted me with an acute urethri- 
tix. He had been using some patent 
medicine and had developed a typical 
loaded 
with gonococei. The inflammation 


penile abseess which was 
had spread to the posterior urethra 
and he complained of urinary distress. 
Santal oil 
internally and weak Permanganate 


| «rained abscess and with } 


irrigations twice daily soon had the 
discharge under control. At this time. 
Mareh 10th, I examined prostate and 
many gonococei were found in*the ex 


pressed secretion. Massage of pres 
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tate twice weekly followed by weak 
silver nit. irrigations znd waxed Nei: 
ser Bacterin every fourth day soou 
had patient free from infection. It is 
an interesting fact that at the end of 
six weeks when about ready to dis- 
charge patient he developed a typical 
Hunterian chancre. Spirochaetes were 
found on the ulcer and the adminis- 
tration of Salvarsan intravenously was 
given before the tel]-tale secondaries 
had time to develop. 

Case No. 3—My. R. Age 62. Com- 
plained of impotence which had been 
gradually coming on for some months. 
Admitted urethritis when a boy. Pros- 
tate moderately enlarged. Treatment: 
Prostatic massage twice weekly, fol- 
lowed at one visit with 1 :6,000 solution 
of silver nitrate irrigation and at the 
alternate visits by full dilation with 
Kollman’s dilator and instillation of 
1 per cent. silver nitrate. After eight 
treatments he said he was completely 
He has since taken unto 
himself a wife. 

Case No. 4.—Mr. W. consulted me 
complaining with frequency of urina- 
tion specially marked at night. He 
had to get up as many as 15 times a 
night. Gave a history of urethritis 12 
years previously with a history of 
rheumatism (/) at the time. He af- 
terwards married and has several 
healthy children. Examination re- 
vealed an enlarged and tender pros- 
tate. And also he had a_ pinpoint 
meatus. Treatment consisted of mas 
sage of prostate and stripping vesicles 
and instillation of % per cent. silver 
nitrate. The first might he only was 
disturbed twice during the entire night 
and there was marked relief from blad 
der irritability. 

Keyes states that after 2-3 years 
the gonococei die out, but it was inter- 
esting to observe that this man during 
treatment developed a typical case of 
yonorrheal rheumatism. showing that 


relieved. 


he had harbored the gonococci for at 
least 12 years. During his attack of 
arthritis he was given local treatment 
with instillations of Argyrol (20 per 
cent.) and every fourth day Neisser 
bacterin hypodermically. And the two 
treatments acted almost specifically. 
Two weeks after commencing the use 
of the Neisser bacterin he was able to 
leave the hospital and go home. 





PITUITRIN IN LABOR.* 
ty J. 4. Lindsay, M. D.. Spartanburg. 
8S. €. 

If there be a more important branch 
of medicine than obstetrics I do not 
know of it. If there be one that some- 
how seems to me more generally neg- 
lected in Society papers and discus- 
sions. 1 do not know of it. Occasion- 
ally we hear a paper on Pueperal 
Kelampsiua—rarely one on sepsis, very 
rare indeed, for we all like to think 
that we never have sepsis in our own 
practice, though of course we may see 
it in consultation or hear of it in the 
works of other physicians. Outside of 
this ii is once in ages that we hear any 
of the usual sides of this subject pre- 
~ented. 

Now obstetrics is not a finished sci- 
ence, or if it is I am not a graduate. 
[ am not a specialist on this branch 
but I think from hearing other men 
talk that I have a fairly large obstetri- 
eal work and it is not infrequent for 
both my patience and ingenuity to be 
severely taxed. To spend hour after 
hour listening to the woman’s cries and 
the oft repeated, “How long will it be. 
doctor.” to keep the family in good 
humor, to watch the forceps boiling 
und long to use them, to see your pa- 
tient gradually wearing out and to be 
utterly worn out yourself, to say the 
least does not speak well for medical 


*Read before the-Fourth District Medi- 
cal Association, Spartanbure. S. C., Nov. 
1K, 1912. 
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knowledge. 
can in any way hasten labor, an oxy- 
toxic of efficacy and no evil after effect 
would be a boon that only the child- 
hearing woman could appreciate. Lat- 
terly there has been exploited a drug 
or rather a solution of an organic 
compound an extract of the pituitary 
gland that claims among other proper 
ties to be a wonderfully efficient oxy- 
toxic. Not only in those cases we meet 
so often where the contractions come 
with a given frequency but seem to 
lack the propulsive or expulsive power 
but in actual uterine inertia does it act 
with admirable promptness, so much 
so as to reduce to a minimum the num- 
her of instrumental deliveries. 

None of us like forceps. I use them. 
L suspect, as often as any one. Last 
spring in looking over my records one 
day I found that in the first 14 labors 
I had attended since the first of the 
vear, | had used forceps seven times. 
While that showed that forceps are 
easy to apply, it also showed plainly 
that I did not know when to use them. 
Since that I have a different record. 
But waiting, as I say, causes suffering 
to your patient, your reputation suf- 
fers and your religion does not become 
more firmly fixed. So it would be eager 
hands that would reach out for any 
promised help. This substance came 
into my hands in the form of a solu- 
tion, each dose contained in a glass 
ampoule and known under the trade 
name Piiuitrin. Since receiving it | 
have only had occasion to use it three 
times. The first was a woman in her 
fourth labor. I had attended her on 
two former occasions. In one she made 
a fairly quick delivery, the other was 
somewhat prolonged. In this case | 
was called after she had been suffering 
several hours. On examination 1 found 
the head presenting at the pelvic rim 
in L. O. A. position. Cervix dilated to 
the size of a door knob and contrac- 


tions coming only at 15 minute inter- 
vals. It was 2 o’clock in the morning 
and she had been at work all night. I 
waited an hour and things were much 
the same. I injected Pituitrin. A pain 
was due in 5 minutes—it came—in 3 
minutes another and in less than 30 
minutes the child was delivered. A 
child so large that I did not weigh it 
as I hate to lie about a thing of this 
kind unless it is necessary. The first 
effect of the drug I noticed was that 
the vagina was flooded with secretions 
and then came the pains—strong- 
every one effective. The cervix dilat- 
ing and drawing back over the head 
smoothly and uniformly. <A_ perfect 
example of those ideal labors we all! 
see sometimes and which should be the 
rule in all cases. The placenta was ex 
pelled without the slightest difficulty 
and there was no visible after ill effect. 
The second case was a primipara. 
Was called at 9 a. m. to find she had 
been sufiering since midnight. L. O. 
A. presentation again. Cervix admit- 
ting only one finger with ease. Gave 
morphine and ordered an enema and 
left, telling them to call me when 
needed. Was called at 3 vp. uw. Cervix 
dilated to four fingers. No headway. 
Patient was oedematous, had been so 
for three months in spite of purgatives 
and diuretics. Had not been in the 
room long when I heard that dreaded 
ery, “O, my head.” Gave I don’t know 
how many grains of Na. Br. and put 
my forceps to boiling. Then I thought 
of Pitmtrin and at once injected it. 
Pains were immediately increased in 
frequency and power and in an hour 
I had the baby. Cervix dilating and 
withdrawing smoothly. No perineal 
laceration, As soon as delivery was 
complete—came again the headache. 
but not so severe and gradually lessen- 
ing. No blindness. One thing in this 
ease was that after the placenta was 
expelled the uterus did not contract as 
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one would expect in a primipara, but 
relaxed time and again as IT would 
remove MV hand. Had 
it not been for the headache 1 would 
have given the second injection which 


] gave ergot. 


I understand is the teaching now to 
prevent or control hemorrhage. But 
I did not know what effect the in 
creased blood pressure might have on 
the threatened eclampsia. | 
your consideration of that point. 


invite 


My third case was similar in all es- 
Now 


a substance that has sach a prompt and 


sential points to my first. then 
potent effect can when used aright and 
in proper cases do away with an endless 
umount of pain and-suffering. Used 
carelessly and  promiscnously. indis- 
criminately its very power might make 
it an agent equally as great for evil. 1 
inust confess that T am a little afraid 
of it and my special reason for intro- 
iucing it to the attention of this So 
ciety was that I might learn through 
your experience whether or not it be 
are its con- 


harmless and if not what 


traindications. 


Society Reports 


Program of the third semi-annual 
meeting of the Second District Medical 
held at 
Wednesday. January 8. 


Association. Bamberg. S. C.. 
19155. 

Meeting called to order at 11:30 a. m. 

President’s Address—Dr. J. S. Mat- 
thews, Denmark. S. C. 

Address of Weleome—Dr. J. B. 
Black. Bamberg. S. C. 

Response-—Dr. T. H. 
Matthews. S.C. 

Paper, Eve. Ear and Throat Dis- 
in Their Relation to Iis- 
Dr. EK. F. Charleston, 


Dreher. St. 


General 
enses Parker, 
ae ef 

Paper —Dr. 
lumbia, S. C, 


LeGrand Guerry. Co 


Sere 
Paper—Dr. Thos. D. Coleman. Au- 
gusta, Gra. 

Paper, Some General Considerations 
to be Observed in Amputation of the 
Extremities—Dr. Chas. M. Rees, Char- 
leston, S.C. 

Paper—Dr. 'T. H. 
thews, S.C. 

Paper, Status Quo of Medical Ethies 
Dr. ¥. WW. 


Dreher, St. Mat- 


Backward or Forward / 
Brabham, Cope. S.C. 

2:50 p. u.—Dinner et Johnson Hotel. 

$:00 p. m.—Publie Meeting in High 
School Auditorium. 

Address. Medical 
Schools Dr. Wm. 
bia. S.C. 

Address. Sanitation-—Dr. 
Haynes, Columbia. S.C. 


Inspection — of 
Weston. Colum- 


Adams 


Ciartesron Counry Mepicanr Socipry, 

The Medical Society of South Care 
lina (Charleston County) held a meet- 
ing Jan. 1, 1913, at 9 rom. Several 
business and legislative matters were 
first disposed of. Then the regular sci- 
entific program was gone into. 

Dr. H. S. Mustard read an essay en 
titled “Acidosis, With Special Refer- 
ence to the Acetone Bodies.” He gave 
a brief history of the changes in the 
food-stuffs after their ingestion and 
then went into the theories of acidosis. 
Next he took up the clinical findings 
and mentioned the common diseases in 
which we find this condition. Recently 
there has been considerable literature 
in the journals along this line. and of 
these, Dr. Mustard gave a resume. The 
essentials of the treatment he advised. 
ix to prevent carbohydrate starvation 
and to give alkalies. 

Dr. Robt. Wilson stated that) Dr. 
Mustard had given a Ineid paper on a 
very complex subject. He then cited 
two cases of hyperemesis gravidarum 
due to acidosis brought on by starva- 
tion. ‘The second case was cured by 
careful feeding and went to term. 





HoURNAL SOUTH CAROLINA 


I 

Drs. Jagar. Maguire and Pollitzer 
disenssed the paper from different 
viewpoints. 

Dr. Smith asked what experimental 
work had been done by injecting diace 
tic acid. 

Dr. Mullally added that the subject 
interested bim from its bearing on din- 
betes and on pregnancy. He objected 
io the theory that acidosis is a factor in 
eclampsia. 

Dr. Mustard replied to the discus 
sion and in regard to experimental 
work. stated that injection of diacetic 
acid cansed such varied symptoms that 
it had not proven anything. He again 


emphasized the fact that acidosis is a 


condition and not a disease. 

The hour being late, medical news 
was dispensed with and the Society ad 
journed. 


The Medical Society of S.C. held a 
meeting at its hall Jan. 15. 1913. 

Dr. D. IL. Maguire read an unterest- 
ing paper entitled, “Chronic Gastric 
Dilatation and Treatment by Gastro- 
Enterostomy.” He first discussed the 
etiology, stating that most often the 
exciting cause is some obstruction 
which is generally at the pylorus. 
Then the essayist took up the pathology 
and clinical history and diagnosis. 
After discussing the various remedial 
agents. he urged that the above opera- 
tion should be resorted to in cases mn- 
responsive to other forms of treatment. 

Dr. Maguire then reported the fol 
lowing case: Colored female. age 53. 
Patient has had 11 children. 
Years ago pain and eructations were 
noticed after cating. Vomiting follow- 
ed and became profuse. Abdomen en- 
larged while she became emaciatea. In 
vomit were particles of food eaten day 
hefore. On palpation splash was pres- 
ent 7 hours after meal. Dr. Maguire 
used drugs and stomach washings for 
one month—then as she became worse, 


Three 
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he did a gastro-enterostomy. The diag- 
nosis before the laparetomy hung be- 
tween Hirschsprung’s disease and 
chronic dilated stomach. On operating 
the stomach was found to be very di- 
lated and a growth present at the 
pylorus. Hle did a post gastro-enter- 
ostomy. The patient since then, over 
u Vear ago, has improved and has had 
no recurrence of vomiting or pain. 

Dr. C. M. Rees in disenssing the pa- 
per stated that he has done four gas- 
tric anastumoses but in three cases the 
Today 


gastro-enterostomy ix not viewed with 


results were disappointing. 


as much favor as previously. 

Dr. Pollitzer speke of recent aid in 
gastric studies afforded by Bismuth 
and the x-ray, and then touched on the 
analogy of eardiac and gastrie eom- 
pensation, 

Dr. Buist called attention to chronic 
gastric dilatation being more frequent 
in women than men, the reason being 
that often pvloric obstruction is sec- 
ondary to dilatation and this is due 
frequently to ptosis. Ptosis oceurs in 
Virgins because of corset pressure and 
in matrons whe have borne many chil- 
dren. Where ptosis is present, a gas- 
tropexy should be done, but if obstrne- 
tion is the cause, then a gastro-enteros- 
tomy is indicated. 

Dr. Cornell stated that he had re- 
cently seen three cases of congenital 
The chief diagnostic point~ 
were projectile vomiting and stomach 


stenosis. 


Waves. 

Dr. Nathan spoke of a stomach case 
operated on several years ago which 
malignant. 
Though the stomach was removed, the 
patient recovered and is today well. 

Dr. Buist in reply said that he re- 
menibered the case referred to; that the 
condition was syphilitic and not can- 
cerons as was diagnosed at the time of 
operation. A secondary nodule in the 
liver was the source of error, 


was considered to — be 
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Dr. G. F. McGinnes remarked that 
the average x-ray picture shows the 
normal stomach to be situated rather 
differently from its classic position. 
He also referred to x-ray and Bismuth 
tests for gastric motility. 

Dr. Sosnowski spoke of gastric 
spasms and conditions due to trouble 
elsewhere in abdomen. He also refer- 
red to inflammatory conditions in the 
pancreas and duodenum, causing a 
mechanical stenosis, which results in 
chronic dilatation. 

Dr. Maguire then replied to some 
queries and expanded on one or two 
points. 

Under medical news, Dr. Maguire 
reported a case of myelitis following 
puerperal sepsis. 

Dr. Townsend reported the case of a 
patient who was struck over the mas- 
toid. This caused dizziness and deaf- 
ness in both ears. 

Dr. Mustard cited a case of probable 
angio-neurotic edema in a nervous gir! 
of 13. First, the tissue under the eyes 
began to swell then followed the hands 
and feet. Heart and urine are normal. 
Fever is present. No one volunteered 
any explanation. 

Dr. Smith stated that recently while 
performing an autopsy, he had found 
a pseudo hour-glass stomach. There 
was no stricture but the two extremi- 
ties were greatly dilated. 

The Society then adjourned. 

R. M. Pottrrzer, Cor. Sec. 
Orancesvre-CaLHoun Mepicar So 
CIETY. 

On January 23rd the Orangeburg 
Calhoun Medical Society held its an- 
nual meeting at Orangeburg. There 
was a full attendance. New resolu- 
tions were made about the coming year 
and we decided to take up the program 
for the society meetings which is pub- 
lished in the Journal of the American 
Medical Association. 


The meetings for this year will be 
held only quarterly. Our Councillor, 
Dr. R. A. Gyles, met with us and gaye 
us a very encouraging talk. A fine 
spirit prevailed. 

After a very excellent dinner, which 
was served at the St. Joe Hotel, we 
went home determined to work faith. 
fully for the upbuilding of our Society, 

Sopu1a Brunson, See’y, 

OconkE County Mepican Soctery, 

The Oconee County Medical Society 
met at Seneca, Jan. 17,1913. Our Dig. 
trict Councillor, Dr. C. B. Earle, vis- 
ited our Society at this meeting. He 
hact no set speech or paper but entered 
into the broad field of the usefulness or 
benefit of the County Medical Society, 
Dr. Earle is an able speaker and ow 
Society appreciated fully the need and 
importance of his discourse. 

Dr. E. A. Hines introduced the sub- 
ject of Medical Economics. This ere 
ated a good deal of interest and was 
freely discussed by the different men- 
hers of the Society. 

Election of officers: 

Dr. J. Henry Johns, President, West- 
minster, S. C. 

Dr. C. W. Smith, Vice-President, 
Newry. S.C. 

Dr. W. A. Strickland, Secretary and 
Treasurer, Westminster, S. C. 

Dr. J. S. Stribling, Delegate, Seneca, 
S. C. 

Dr. E.-C. 
Ss. C. 

Society adjourned. 

W. A. Srrickianp, Sec.-Treas 


Doyle. Censor, Seneca, 


County Mepicai So- 
CIETY. 

The Spartanburg County Medical 
Society held an excellent meeting, the 
attendance being unusually large, due 
no doubt to the fact that Dr. Hines mei 
with the Society. 

Dr. Hines read a very able paper, 


SPARTANBURG 





dent, 


and 


neca, 


NECA, 
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one of the best the Society has ever hac 
the pleasure of listening to. ' 

Dr. Steedly read a paper on “The 
Anatomy and Physiology of the Brain 
and Nervous System,” which he illus- 
trated by means of excellent charts. 

The Society decided to raise the 
membership dues to five dollars a year. 
the former sum of four dollars having 
been found inadequate. 

The President, Dr. W. H. Chapman. 
appointed the following members to 
verve as the Committee on Public 
Health and Legislation: Drs. J. L. 
Jeffries, L. Rosa H. Gantt and J. AH. 
Allen. 

THE QUARTERLY PROGRAM. 
January 31, 1913. 

Address—E. A. Hines, M. D. 

The Anatomy and Physiology of the 
Nervous System—B. B. Steedly, M. D. 

Diseussion—D. L. Smith, M. D. 

February 28, 1913. 

Address—Curran B. Earle, M.D. 

Diabetes—W. W. Boyd, M. D. 

Discussion—G. A. Bunch, M. D. 

March 28, 1913. 

Achylia Gastrica—Baxter Haynes. 
M. D. 

Discussion—J. H. Allen, M. D. 

Subject Unannounced 
Thompson, M. D. 

Discussion——_W. W. Painter, M. D. 

L. Rosa H. Gantt, Sec. 


Geo. E. 
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Hookworm Campaien 1s Now Unver 
Way—Dr. Howeit Pieasep Wrrn 
I\rerest TAKEN By True Peopie. 

Herald, Jan. 15. 

Dr. J. T. Howell, the hookworm ex 
pert, opened his campaign in York 
county Tuesday and the interest taken 
Was so great that he was unable to make 
in examination of all specimens 
brought to his office. Dr. Howell went 
up to Fort Mill this morning and is 


spending the day there. Thursday he 
will be at Hickory Grove, on Friday at 
Clover and Saturday at Yorkville. 


Docrors Merrt—Orricers 
ELecrep. 
State, Feb. 6. 

Chester, Feb. 5.—The regular month- 
ly meeting of the Chester County Med- 
ical Association was held Monday 
evening and the annual election of of 
ticers for the ensuing year was held and 
resulted as follows: Dr. W. M. Love. 
President; Dr. C. E. Crosby, Vice- 
President, and Dr. J. G. Johnston, Sec- 
retary and Treasurer. Dr. H. E. Me- 
Connell was elected a delegate to the 
State Medical Association that meets 
in Rock Hill in April. Dr. A. M. Wy 
lie, alternate. 

The Association went on record as 
heing in favor of school medical inspec- 
tion, also an increased appropriation 
for the State Board of Health. 

A committee composed of Dr. S. G. 
Miller, chairman; Dr. W. R. Wallace. 
and Dr. J. G. Johnston, was appointed 
to co-operate with the Civic League in 
its efforts to make the city more beau 
tiful, sanitary and healthy. 

A strong program has been arranged 
for the meeting in March. Drs. Miller, 
Hennies and McConnell will read pa- 
pers. There will be other interesting 
discussions. 


CHESTER 


Doctors CHoose OFFICERs. 
Columbia State. 

Florence, Jan. 19.—The Florenge 
County Medical Association recently 
met in the Florence Infirmary parlors 
and elected Dr. G. D. Rollins Presi- 
dent: S. R. Lucas, Vice-President; F. 
K. Rhodes, Secretary and Treasurer. 
The delegates to the State Convention 
in Rock Hill are Drs. W. H. Woods 
and C. D. Rollins. At the next meet- 
ing Dr. McLeod will entertain all of 
the doctors at the enlarged infirmary 
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and they are looking forward to the 
meeting with a yvreat deal of imterest. 


Or Isreresr to Piysictans—-SeN 4 
ton Hovern’s Bru. Wounn Remove 
Ixstrancr. Exanixation Licks. 

News und Courier. 

Columbia. Jan. 20.-—Speeial: Seu 
tor W. R. Tongh. of Kershaw County. 
has prepared a bill which was intro 
dueed tonight, which provides for tie 
removal of any additional license tax 
upon practicing physicians of this Stote 
who make medical examinations fer 
life insurance companies. 

During 1912 
sioner MeMaster construed a para- 
graph of Section 2.712. of the Civil 


Code. under which medical examiners 


Tnsurance ~ Conmiuts- 


were deemed agents of life Msurance 
companies. Ffis opinion was appro) 
ed by Attorney General Lyon. ‘Phos 
familiar with legislation along ins 
ance matters hold that it was intend | 
that examiners of tire risks were to | 
licensed agents and vot regular p's 
sicians already licensed by the State 
Board of Medical Examiners. 

The physicians have been required 
to pay a fine of 50 cents for each life 
insurance company for which they 
tnade medical examinations.  Pliysic- 
ians who were examiners for several 
companies thereby paid a heavy License. 

Senator Hough's bill would remove 
the necessity of physicians taking out 
sneh additional licenses and this bill 
will be watched with much imterest by 
the physicians of Sonth Carolina, who 
will urge its passage. 
Wactne War ox Hookworm—Drkr. 

Rocrn Convvucrine Vieorous Cau- 

paras AGainst “Necaror Awent 

cANUs” IN- Laurens County. 
Columbia State. 

Laurens, Jan. 24.-—Dr. F. M. Routh. 
of the State Board of Health, is con- 
dueting a hookworm campaign in Lan 
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a ee 
rens county. Five stations have beeg 
established for the convenience of the 
public. Dr. Routh, working in cop. 
junction with local physicians, spends 
one day at each of the pomts where 
lispensaries have been located, anc jn 
addition to making examinations of ai] 
patients, he visits the  surrovnding 
hools and lectures on the subject of 
hookworm treatment, its canses and ef. 
fects. The campaign will continue six 
weeks. The five stations selected and 
the days set apart for visits and exam 
inations are: Gray Court, every Tues 
day: Clinton. every Wednesday ; Cross 
Hill. every Thursday: Tumbling 
Shoals, every Friday: Court House, 
every Saturday. 

Laurens county, through the board 
of county commissioners, made an ap- 
propriation to supplement the cost of 
carrying on the county investigation 
hy the spectilists. 


Work ror Armen FLosprras—Wowmey 
or Tue ALKEN County Hosprrat are 
Bisy Securine Fu nps. 


Colninhia State. 


Aiken. Jan. 24.—The women of the 
Aiken County Hospital Association 
have during the past three or four 
months raised more than 3500 toward 
swelling the fund for the erection in 
Aiken of a modern and therongaly 
equipped hospital. which is recognized 
to be Aiken's greatest and most urgent 
need. A year or so ago Mrs. C. Oliver 
I<elin. of New York and Aiken. 
agreed to give $10,000 for a hospital 
pro, led the people of Aiken raise a 
like stun bere at home. thus giving the 
hospital $20,000 as a start: then Mrs. 
Ixelin agreed to give $5,000 a yeary 
thereafter for five vears for mainter 
vnce. The Aiken Relief Society has 
raised a considerable sum for a her 
pital. and interest in the work of tr 
creasing the fund and = seeuring the 
Ineney so liberally offered ly Mrs. Txe- 
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lin for this purpese has been keyed to 
a high pitch by the activity of the wo- 
men who recently organized the County 
Hospital Association. 


Dr. J. E. Massey, Honore Crrizen. 
Has Passep Away—Arrer 
Inuness Prominent Puysician Diep 

Ar His Home. 

LHevald, Jan. 20. 


Expressions of sorrow and regret are 


LONG 


heard on all sides in regard to the 
death of Dr. J. E. Massey, Sr.. which 
occurred this morning at 10 o'clock at 
the home of his daughter. Mrs. Julian 
S. Starr. An aggravated form of heart 
trouble was the cause of death, his con- 
dition being considered serious since a 
fall on Main street sustained about two 
months ago. Though tenderly minis- 
tered to by physicians and loved ones, 
he gradually grew weaker, the end com- 
ing this morning, as stated. 

Dr. Massey was an honored citizen 
and beloved physician of Rock Hill. 
where he has 1890, and 
practiced his profession continuously 


lived since 
except for a year spent on his planta- 
tion in the Waxhaw neighborhood. He 
gave up active work only a short time 
ago. 

As a public servant he was held in 
the highest esteem, having been a mem- 
her of the Legislature and of the city 
A member of the Presbyter- 
ian church. he was a Christian gentle- 
man of the highest type. 

Dr. Massey was 64 years of age, hav- 


couneil. 


ing been born in Kershaw county, Jan. 
26, 1849, the son of the late B. H. Mas- 
sey, Of Lancaster county, and Nancy 
Catherine (Haile) Massey, the latter 
of whom died only about six weeks 
ago and of whose death he was too ill 
to be told. He graduated in medicine 
at the University of Marvland, Balti- 
more, in 1872. He was twice married: 
first to Miss Alice Massey. of Lancas- 
ter county. Of this: union three chil- 
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dren survive, Dr. J. E. Massey, Jr. and 
Mrs. J. S. Starr. of this city, and Mrs. 
Eugene Dewstoe. of Atlanta. His see- 
ond wife, who died two vears ago, Was 
Miss Manassas Withers. of Fort Mill. 
Two children of this union survive, 
Miss Kathleen Massey and Mr. With- 
ers Massey, of this city. 

Besides these there are left to mourn 
his loss the following brothers and sis- 
ters: Messrs. B. F. and L. J. Massey. 
of Fort Mill: W. T. Massey, of Tampa, 
Fla.: Mesdames J. W. Ardery, J. M. 
Spratt and T. S, Kirkpatrick, of Fort 
Mill. 

Funeral services will be held at 3 
o'clock tomorrow afternoon at the res- 
idence of Mr. and Mrs. J. S. Starr, 307 
Wilson street. Interment will be made 
in Laurelwood, with Masonic honors, 
Dr. Massey having been a member of 
Rock Till Lodge No. 111. 

The physicians of the city will serve 
as honorary pallbearers, the active ones 
heing six nephews of the deceased, 
Messrs. Tom and Lee Spratt and Lad 
Massey. of Fort Mill: B. F. and Bur- 
ton Massey and W. M. Dunlap. of this 
city. 

Docrors Meer ar Baresscure—Puy- 
sIc1Ans OF Four Countries GATHER 
ror ReeuLar Session—INTeRESTING 
Tavws Arr Mapr. 

Columbia State. 


Sutesburg. Jan. 17.—The Eighth 
District Medical Association met in 


the offices of Drs. W. P. and R. H. Tim- 
merman, Jan. 15, at 11 o'clock. This 
district is composed of the counties of 
Aiken, Edgefield, Lexington and Sa- 
luda, all of which were well represent- 
ed at the meeting. 

Dr. D. B. Frontis. of Ridge Spring. 
is President: Dr. Robt. A. Marsh, of 
Edgefield. Secretary: Dr. W. P. Tim- 
merman, of Batesburg, Councillor, In- 
teresting clinies were exhibited by Drs. 
R. H, and W. P. Timmerman and W, 
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S. Kneece. Dr. R. H. Timmerman, of 
Batesburg, read a paper on signs of 
pregnancy, Dr. D. M. Crosson, of Lees- 
ville, on icterus; Dr. T. G. Croft, of 
Aiken, on diabetes: Dr.Filmore Moore, 
of Aiken, on hygiene and sanitation: 
Dr. A. S. Ballenger, of Monetta, on 
uraemia; Dr. T. A. Quattlebaum, of 
Columbia, “A Plea for Children.” Dr. 
A. B. Knowlton’s paper on cystoscopy 
was read by Dr. Edythe Welbourne, of 
Columbia. The clinics and papers 
were freely discussed. All were of a 
high order and some strictly original. 

Dinner was served at the Batesburg 
hotel. 

After dinner talks were made by Dr. 
Hammond, of Montmorenci, Dr. Cros- 
son, of Leesville, Prof. T. M. Seawell, 
Rev. S. P. Koon, of 
Summerland College, Dr. Edythe Wel- 
bourne, of Columbia, Dr. Connor. of 
Saluda, Dr. 'T. G. Croft, of Aiken, Dr. 
KE. P. Taylor, of Batesburg. and Ira C. 
Carson. of Batesburg. At the dinner 
telegrams and letters extending greet- 
ings from some of those who could not 
attend, were read. 

Dr. J. W. Geiger, of Brookland, who 
is now 81 years old, was elected an hon 
orary member of the Association. The 
following were chosen to represent the 


of Batesburg, 


district association before the legisla 
ture in regard to various matters: Dr. 
D. M. Crosson, Dr. Harry H. Wyman. 
Dr. J. D. Waters. Dr. R. A. Marsh. 
The next meeting of the association 
will be in Aiken in July. 

The Lexington County Medical As- 
sociation, of which Dr. R. H. Timmer- 
T. Gib 


son, acting secretary, had a short meet- 


man is chairman, and Dr. W. 


ing but adjourned in order to attend 
Dr. G. F. Reb- 
erts, of Lexington. was elected delegate 


the district meeting. 


to the State Medical Association. The 
next meeting will be at Lexington. 


re 
New Ksownton Hosprrat Orenep y 
THE Pupnie. 
The State, Jan. 24. 

The new Knowlton Hospital on My 
rion street, which more than double 
the size and capacity of the old build 
ing to which it is annexed, was form. 
ally opened last evening with a bpil 
liant reception attended by hundreds 
of Columbians and quite a number of 
out-of-town people, inchiding physic 
inns from several towns in the State 
and former patients of the institution, 
The entire building was open and ¥is 
itors, under the guidance of uniformed 
nurses, had the privilege of inspecting 
from basement to roof as handsomely 
and adequately equipped a hospital gs 
there is probably in the South. Por 
this opening reception beautiful deco 
rations added to the attractive appear 


ance of the place, palms being effee 


tively used in the halls and a wealth 
of flowers—hvyacinths, narecissus and 
other hot house blossoms banking the 
wide window shelves in the reception 
room and on the stair landings. filling 
the whole atmosphere with perfume 
and enhancing the general air of fresh 
ness and newness. 
BRILLIANT SOCIAL FUNCTION, 

Dr. and Mrs. Knowlton received the 
guests, assisted by the staff physicians 
and their wives, the resident physician, 
Dr. Edythe Welbourne: the superin- 
tendent. Miss J. C. Rawl. and several 
of Dr. and Mrs. Knowlton’s relatives 
Punch was served in the reception room 
from a great cut glass bow! beneath the 
smilax decorated chandelier, and in the 
nurses’ dining room in the basement 
floor ices and sweets were served, the 
table being arranged for a beantiful 
private réception, with tall 
crimson carnations. hot house smilax, 


vases of 


colonial silver candelabra with silken 
and silver shades. 

Invitations had been issiied and the 
reception was given the nature of 4 
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brilliant social affair, one of the largest 
which has taken place in Columbia in 
many a long day, 

The new hospital is of red pressed 
brick with white Tonic columns and 
trimmings of Tiidiana limestone, the 
general style conforming to yet varying 
decidedly from the old building with 
which it is connected with a covered 
way at the rear. The interior is very 
handsome and attractive in its plan 
and decorative scheme. On each floor 
isa large reception hall, which gives a 
pleasing effect of openness and roomi- 
ness. The walls are all white, the wood 
work is of mahogany and the floors 
throughout are of hardwood oak, trim- 
med with mahogany. The rooms are 
furnished handsomely but) simply in 
dull mahogany, each set of furniture 
being of different design. and the white 
enamel beds having a special conven- 
ience ina low cot for nurses which fits 
in underneath and can be “packed 
away” out of sight and out of the way 
in the day. Each room has its private 
china—a beautiful 
Haviland on a porcelain tray, and for 


individual set of 


some there are individual coffee and 
tea services of silver. On each of the 
bedside tables there is a pretty brass 
electric lamp conveniently shaded. and 
a handsomely bound Bible, the Bibles 
being a memoriam to Dr. Knowlton’s 
mother, Mrs. Emma Taber Knowlton. 

There is also a room in the hospital 
dedicated to Dr. Knowlton’s mother 
amd in this room were flowers sent by 
the pupils of the Sunday School of the 
Washington Street Methodist church. 

Twelve of the rooms have private 
baths. beautifully appointed, and every 
room in the hospital has an inviting 
air of comfort. good taste and sim- 
plicity. There are 50 rooms in the new 
building. 

There is not a bell in the building. 
All the signals and ealls are made by a 
system of lights, each floor having a 


different color. The patient merely 

presses a button and the light summons 

the nurse, no matter where she is. 
PLAN OF EACH FLOOR, 

On the first floor there is a large re- 
ception hall, the reception toom; Dr. 
Knowlton’s private offices, the supefin- 
tendent’s office and a number of pa- 
tients’ rooms. Private fooms take Vp 
the entire second floor, while on the 
third, together with more rooms for 
patients, are the suite of operating 
rooms, a special feature of the new 
plant, the bacteriological and patho- 
logical laboratories. The suite of op- 
erating rooms consists of one for minor 
surgical cases, a sterilizing room, an 
anaesthetizing room and the major op- 
erating room which, in its equipment 
and arrangements. answers all the de- 
mands and wishes of modern surgical 
science, 

On each floor there are broad piaz- 
zas With southern and western expos- 
ures, each having a chute for trash and 
one for soiled clothes. There is also 
on each floor a diet kitehen equipped 
with all the 
rangements. with a dumb waiter, a tel- 


necessary culinary ar- 


ephone and speaking tube. 
THE X-RAY LABORATORY. 

On the basement floor are the culin- 
ary department, pantries. nurses’ din- 
ing room, linen closets and the x-ray 
laboratories, another of the most mod- 
ern and valuable departments of the 
new hospital. 

From a standpoint of science and of 
sanitation the Knowlton hospital is as 
up-to-date as it could be made. and the 
throngs of visitors of last evening were 
enthusiastic in their expressions of ad- 
miration and interest. 

THE STAFF, 

The staff of the Knowlton Hospital 
is as follows: 

General Surgery. Dr. A. B. Knowl- 
ton. 

Resident Physician and Anaesthetist, 
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Dr. Edythe Welbourne. 
Consultation, Dr. T. M. DuBose, 
J. H. MeIntosh, Dr. W. M. Lester. 
Director X-Ray Laboratory, Dr. 
W. Gibbes. 


Genito-Urinary Diseases. Dr. P. V. 


Mikell. 

Eve, Ear, Nose and Throat, Dr. 
Henry Horlbeck, Dr. Robt. L. Moore. 

Diseases of Stomach. Dr. F. M. Dur- 
ham. 

Pathology and Bacteriology, Dr. H. 
M. Smith. 

Diseases of Children, Dr. Wm. Wes- 
ton. 

Obstetrics, Dr. Lindsay Peters. 

Orthopoedic Surgery, Dr. J. H. Tay- 
lor. 

Diseases of Nervous 
Jas. A. Poore. 

Practice of Medicine. Dr. M. M. Rice, 
Dr. W. A. Boyd, Dr. T. M. DuBose, 
Jr. Dr. R. G. Blackburn, Dr. D. 5S. 
Black. 

Serum Therapy. Dr. C. W. Barron, 
Dr. Wm. R. Barron. 

Diseases of Heart and Lungs, Dr. C. 
F. Williams. 

Superintendent. Miss J. C. Rawl. 


System, Dr. 





Current 


Medical Literature 





FrrepMann’s Cure For TUBERCULOSIS. 
Recently things have sifted to us 
through the lay press of the discovery 
of a new cure for tuberculosis by Dr. 
Friedmann, of Berlin. Confirmation 
of this report in the medical press is 
now at hand. The Berliner Klinische 
Wochenschrift of November 18, 1912, 
contains the original paper as read by 
Friedmann before the Berliner Med- 
izinscher Gesellschaft; also the ver- 
batim report of the full and lively dis- 
cussion which followed his address. 


=. 

Friedmann’s short article is merely 
an outline of his method and _resuliy 
the complete and detail report 
promised for later publication, The 
short summary, and especially the dix 
cussion of the apparently unpreju. 
diced observers who had been priyil- 
eged to adminster the remedy them. 
selves. leave us with the impression 
that a discovery of profound import 
has been made. We feel it therefore, 
distinct duty to outline Friedmann 
work to our readers. 

Like most investigators who have 
sought vaccines for bacterial infee. 
tions, Friedmann came to the convie- 
tion that the most potent curative and 
immunizing powers lie in the living 
bacterial organism itself, and not ip 
the dead organism as used in the 
method of Wright and his school. Fur. 
thermore it is obvious that such a liy- 
ing vaccine must be avirulent. After 
many vears of observation and experi 
ment, Friedmann finally obtained a 
stock of tubercle bacilli, which by re. 
peated culture and passage through 
animals became entirely avirulent for 
the human organism. Under pressure, 
Friedmann admitted im the discussion 
that his bacillus was derived from one 
of the cold-blooded animals, the turtle. 

After demonstrating by  ijections 
into animals and even into himself that 
living vaccines derived from this bacil- 
lus were entirely harmless, he began to 
inject these vaccines into patients af- 
flicted with various forms of tubercu- 
losis. After trying various ways of in- 
jection, Friedmann finally concluded 
that the best results were obtained by 
what he calls: “Simultaneous injec 
tion”—i. e.. one dose injected directly 
into the veins at the elbow, the other 
intramuscularly. The intravenous in- 
jection is not followed by any local 
manifestation. but the intramuscular 
injection, én favorable cases, is follow- 
ed by a local induration which slewly 
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disappears. These injections are re- 


ated at intervals of a few weeks, as 
many as half a dozen being sometimes 


administered. In advanced cases of 
tuberculosis, the induration disappears 
ripidly. Such a rapid disappearance 
is regarded by Friedmann as an un- 
favorable omen, 

The remedy has now been used by 
Friedmann and his workers the past 
vear or two in 1,182 cases of pulmonary 
and surgical tuberculosis. Friedmann 
offers no statistics, he merely states 
that after one, two or more injections, 
all cases of tuberculosis, except those 
far advanced are completely cured. As 
proof of his claims, he merely content- 
ed himself by presenting in the course 
of his address a number of cured cases, 
the recital of which is highly impres- 
sive. For instance he reports a case of 
knee tuberculosis in the advanced stage. 
with fungous granulations and six deep 
fistulae. completely healed after two 
injections. He showed cases of laryn- 
geal tuberculosis completely healed af- 
He demonstrated 
various other cases of tuberculosis of 


ter three injections. 


the lungs. genito-urinary tract, lym- 
phatic system, eye, skin, ete.; many 
cured: all favorably influenced. 

It is only a short step from cure to 
immunization, and Friedmann has .al- 
ready started on this problem on an 
extensive scale. He has thus far vac- 
cinated 335 children, ranging from the 
newly born to the age of three vears. 
Most of these children had tuberculous 
sirroundings. and although some of 
the children were injected over a year 
ago. in not one has tuberculosis devel- 
oped. Manifestly, no definite conclus- 
im can be drawn from this as to the 
immunizing Friedmann’s 
remedy. One thing was surely demon- 
strated by these observations, both of 
Friedmann and his co-workers, name- 
ly, that the injection of the avirulent 
living baccilli was entirely harmless. 


power of 


Friedmann’s address is naturally 
tinged by copious optimism and enthu- 
siasm and affords very little opportun- 
itv for a well balanced judgment of 
his work. That is why we followed the 
discussion of his paper with perhaps 
interest than his original 
thesis. The expressions of those who 
took part in the discussion may be 
grouped in four classes: first, the en- 
thusiastic; second, praising with reser- 
vations: third, mildly critical; fourth, 
expectantly conservative. It is inter- 
esting to note that, with one or two ex- 
ceptions, those who praised the remedy 
were those who had actually used it. 
No one deliberately said that the rem- 
edy was of no avail. The largest part 
of the criticism came from the labora- 
tory workers, such as Citron. These 
directed their main attacks upon, what 
to us seems the weakest part of the ex- 
position, the admission by Friedmann 
that animals immunized by his vaccine 
did not recover, as was to be expected, 
although they lived more than twice as 
long as those that were not immunized. 
Others criticized Friedmann, some 
rather bitterly, because he refused to 
divulge the details of his remedy and 
his methods. To our minds Fried- 
mann was fully justified in his course. 
Had he reserved the remedy to his own 
use the case would be different. He 
freely gave the remedy, however, to a 
large number of clinicans in Berlin. 
We need only think of the possibilities 
of injudicious preparation and admin- 
istration by both well-meaning and un- 
principled persons to appreciate that 
Friedmann is perfectly right in keep- 
ing the secret to himself until his 
method is put on a surer footing. Ehr- 
lich keeps the preparation of Salvarsan 
a secret, but we have heard of no crit- 
icism of his action. At all events, 
Friedmann promises a detailed publi- 
cation in the near future. 

Qur own impression from the entire 


greater 
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debate is that Friedmann has enunci- 
ated a principle of far-reaching con- 
sequence and has probably discovered 
aw remedy that influences tuberculosis 
favorably. The 
very strong that Friedmann claims too 
much. We confess that to us the tone 
of Friedmann’s remarks, both in his 


probability is also 


address and in his discussion, was some- 
What disappointing in its cock-sure- 
ness. He seems to lack the poise and 
self-criticism of an investigator carry- 
We feel sure that 
his words would carry more weight 
Despite 


ing a large message. 


had he been more temperate. 
this. his address has impresed us as no 
medical discovery made in the past 
M.—Editorial, 


American Journal Surgery, Feb. 1913. 


-vear has  done.—F. 


Tue Business or Mepicine. 

The medical profession is altogether 
too altruistic. at times. We do not as- 
sail the dictum of ethics which places 
the evolutional ideas of the profession 
at the service of the people. even when 
it reaches the public through the cash 
registers of the manufacturer and the 
druggists as beneficiaries in chief. We 
have no animadversions to offer upon 
the spirit which orders the discovery 
of the physician to be patented by 
someone else, lest the glory and revenue 
might in some way discount the use- 
fulness of the discoverer, 

The medical profession, more than 
this, is a vietim of the ordinary eco- 
nomics of society, and presumably the 
doctor has no business with business. 
All of the easy mark mining stock or 
get-rich-easy promoters have a prefer- 
red list of victims in the medical guild 
litho- 
certificates 


and their collection of pretty 


graphs of useless stock 
would fill a large public dumpeart, but 
Even the 
legitimate subject of the doctor's inter- 
est in life, the patient, looks upon the 


physician as a necessary evil, employed 


there are no compensations. 


in exigency and paid when expedient 
or, more often, not paid at all. 

To begin with, the doctor spends 
half his time in the service of those 
who cannot pay, and it is poor business 
that he should have to spend any part 
of the. other half of his time on those 
who can but who do not want to pay, 

If the doctor waits long enough (but 
not too long), he may, it is true, haye 
a sort of vendor's lien on the estate ef 
a departed client, sharing in this de 
ferred requital with the necissitous im 
dertaker and the predilected attorney, 
if these latter two leave anything for 
the doctor. 

There is a rift in the clouds, how 
ever, and the time is near when the doe 
tors themselves will look after the bus- 
iness of their occupation. On this 
point we read with some interest that 
one of the Western States has proposed 
to inaugurate among the local socie 
ties of medical men a sort of intelli- 
through a committee 
which shall make regular lists of the 
non-paving patients, in order that the 
members of the profession may be safe 
guarded, in this much, that they will 
at least know whether a patient is in 
the habit of paying the doctor, before 


gence bureau, 


the case is undertaken. 

If this suggestion becomes general 
practice it will serve a good purpose 
and may lead to the next need of the 
profession, namely, a collection bureat 
composed of representatives of the pro 
fession itself, to whieh all known bad 
debtors may be reported. Such a bw 
reau could do far more in justifying 
bad accounts than the usual collection 
agencies or lawyers can, for the whole 
business would change from a purely 
business proposition to one of econonr 
ics. based upon the element of pride 
first and upon the second, no less im 
portant. question of service, for the 
gradual refusal to treat systematic dead 
beats would be a natural and inevit- 
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able result. 

From the earliest period of the prac- 
tice of medicine until now, the doctor 
natural of the 
whilom patient and there has been a 


has been the prev 


false sense Of voblesse oblige on the 


part of physicians which has compell- 


ed silence as to the abuse of them by 
their clientage. In these days of utili- 
tarian practice, however, this must 
change and with the struggle for exis- 
tence, in the clarity of better living. 
the parasites should be shown up and 
made to bear their natural share in the 
burden of community expense, and if 
there is no popular way to bring this 
end about, then the medical profession 
After a 
while we can have on every doctor's 
table a regular Bradstreet of local in- 
formation, so far as medical practice is 


mist arrive at its own plan. 


concerned, and the victimization of a 
long-suffering profession will cease.— 
Editorial, V. O. Medical and Surgical 
Journal, Feb. 1913. 

FRACDULENT DistnrecraNnts, 

The State Hygienic Laboratory has 
done an excellent work in the investi- 
gation of certain alleged disinfectants 
which are advertised to have extraor- 
dinary powers as germ-killers and so 
are sold to the public; whereas they are 
in truth and in fact, worthless as such. 
Dr. Wilbur A. Sawyer, in the Bulletin 
of the California State Board of 
Health for November 1912, has an ex- 
eellent article on this subject. Samples 
of several disinfectants were tested for 
the State Board of Control with, in 
tomparison with the claims made for 
them, remarkable results. In one case 
the label claimed that “a constant drip- 
ping of this oil into the bowls of closets 
¥ urinals would disinfect them and 
would also diffuse a pleasant odor 
which would kill contagious germs in 
the air such as tuberculosis and ‘all 


kinds of fever. ” “Examination of 


the oil showed that dried typhoid ba- 
cilli could be soaked in it for at least 
sixteen hours and would remain alive.” 
And it is for stuff sold by and because 
of such false and fraudulent claims 
that people are not only paying their 
good money, but doubtless in many 
cases they are placing a false reliance 
of protection in something that is 
worthless.—Editorial, California State 
Journal, Feb. 1913. 
INTESTINAL STASIS. 

The paper on intestinal stasis read 
by Mr. Arbuthnot Lane at the Con- 
gress of Clinical Surgery held recently 
in New York has given an impetus to 
the consideration of the subject. Prob- 
ably there are as many cases of indi- 
gestion in this country as anywhere in 
the world and probably, too, a large 
number of these are due to intestinal 
stasis. The arrest of normal peristaltic 
movements is responsible for many 
complaints and may be the starting 
point of some grave diseases. The com- 
mencing symptoms are dyspepsia and 
constipation, and in course of time the 
whole system becomes poisoned by the 
toxins thrown off by putrefying food, 
and the sufferer bids fair to sink from 
asthenia and emaciation. A notable 
feature of this condition, referred to by 
Dr. Leslie Murray in the Wedical Press 
and Circular, Dee. 25, 1912, is the enor- 
mous preponderance of cases occurring 
in the female sex, and another some- 
what remarkable point is that it is fre- 
quently associated with enteroptosis. 
Leslie, although at one time sceptical, 
is now thoroughly in agreement with 
Lane as to the presence and significance 
of the various adhesions and kinks de- 
scribed by the latter, and also believes 
that the short circuiting operation is 
the most certain and effectual mode of 
relieving the condition. 

While short circuiting may seem 


heroic treatment even for obstinate 
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constipation, the author holds that. it 
is safe and effective. He thinks, there- 
fore, that it is better to have recourse 


to this radical treatment for intestinal 


stasis than to leave the patient ina mis- 
erable state of suffering and chronic 
invalidism rendering life almost insup- 


portable and so lowering the resistive 
power of the tissues, owing to the ef- 
fects of autointoxication, as frequently 
to endanger the life of the individual 
from intercurrent 
pneumonia —Editorial, 
cord, Feb. S, “13. 


cliseases. such as 


Medical le- 


Tia tte 


Golden Rules of Surgery. Especially In 
tended for Students, General Practition- 
ers and Beginners in Surgery. By Au- 
gustus Charles Bernays, A. M., M. D., 
Hdlbg., M.C. R.S., Eng. Life Member 
of the German Society for Surgeons of 
Berlin; Chief Surgeon Lutheran Hos- 
pital, and for Twenty Years Professor 
of Anatomy and Surgery in St. Louis, 
Mo. Second Edition Revised and Re- 
written. By William Thomas Coughlin, 
M. D., Assistant Professor of Surgery, 
Chief of Clinic, St. Louis University 
Medical School, St. Louis, Mo. St. Louis 
C. V. Mosby Company, 1913. Price $2.25 
The entire absorption of a large firs¢ 

edition of the Golden Rules of Surgery 
made necessary the issue of the present 
one. Its enlargement and elaboration by 
the junior author has made it possible to 
cover the entire field of surgery in a thor 
ough and systematic manner, at the same 
time preserving the character and charm 
ing style that made the first edition of this 
book popular. 

In reviewing this volume, one is struck 
with the force of each statement, showings; 
that the authors have weighed well the 
idea to be conveyed and have striven to 
represent the thought to the reader in a 
convincing manner. 

Dr. Bernays left an enviable impress 
on American surgery. He was a dees 
thinker and an original writer. The work 
has been brought up-to-date by Dr. Cough 
lin. 

The book is dedicated to Dr. Charles H 
Mayo. 

se¢ 

K. Merck’s Annual Report of Recent Ad 
vances in Pharmaceutical Chemistry amt 
Therapeutics. 1911, Volume 25. E 
Merck Chemical Works, Darmstadt, 
1912. 


This is an exhaustive report which has 
been coming out with considerable regy. 
larity for forty years in one form or ap. 
other. There is an enormous amount of 
information in its pages. 

* * « 

The Practical Medicine Series. Comprig 
ing Ten Volumes on the Year's Prop 
gress in Medicine and Surgery. Under 
the General Editorial Charge of Gus 
tavus P. Head, M. D., Professor of 
Laryngology and Rhinology, Chicago 
Post-Graduate Medical School. Charles 
lL. Mix, A. M., M. D., Professor of Phygi 
cal Diagnosis in the Northwestern Unt 
versity Medical School. Volume 16, 
Price $1.25. Nervous and Mental Dis 
eases, Edited by Hugh T. Patrick, M.D, 
Professor of Neurology in the Chicago 
Policlinic; Clinical Professor of Nervous 
Diseases in the Northwestern 
sity Medical School; Ex-President Che 
cago Neurological Society. Peter Bag 
soe, M. D., Assistant Professor of Ne 
vous and Mental Diseases, Rush Med 
cal College. Series 1912. Chicago; 
The Year Book Publishers, 180 N. Dear 
born si. 

Diseases of the Brain and Nervous Sys 
tems have suffered much from Empiricism 
in the past, but gradually the searchlight 
of science has cleared up many dark 
places in the diagnosis and treatment of 
these diseases. The volume under review 
contributes admirably to this end. 

a ok os 

Surgical Clinies of John B. Murphy, M.D 
At Merey Hospital, Chicago 
Volume I, Number 6 (December). Oe 
tavo of 153 Pages, illustrated. Philadel 
phia and London: W. B. Saunders & 
Company, 1912. Published Bi-Monthly, 
Price per year: Paper, $8.00; cloth, $12 
These stenographic reports of a justly 

celebiaced clinie continue to expand and 

excite our interest. This volume has two 
sections we were especially please.i with, 
viz: Treatment of Malignant Tuners wild 

Radioactive substances by Caaa of Ileicl 

berg; and Pelvie Infections by Or. Murphy 

The whole list of subjects follow: 
Carcinoma of the Breast (with a talk ly 

Professor R. Bastianelli, of Rome Italy); 

Improvements in the Treatment of Malig- 

nant Tumors with Radio-Active sub 

stances (by Albert Caan, M. D.); Salpit 
gitis—Pelvie Infections; Metastatic Gor 
orrheal Arthritis of the knee; Ankylosis 
of Eloow—aArthroplasty; Fractures of the 

Patella; United Fracture of Femur; Frat 

ture cf the Internal Semilunar Cartilage; 

Splitting Fracture of the Anterior Half of 

the Lower End of the Tibia; United Frae 

ture of Humerus; Tenoplasty for Obstet 
ric Palsy; Ankylosis of the Temporoma® 
illiary Joints; Comments on Cases Pre 
viously Operated on. 

a er os 

Handbook of Diseases of the Rectum. BY 
Louis J. Hirschman, M. D., President ef 
the American Proctologie Society; Lee 
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—— 
turer on Rectal Surgery and Clinical 
Professor of Proctology, Detroit College 
of Medicine. Revised and Rewritten 
Second Edition. 338 Pages. Royal Oc- 
tevo. 172 Illustrations, including four 
Colored Plates. Price $4.00. 

The first edition of Dr. Hirschman’s 
book met with a hearty reception at the 
hands of the medical profession. The 
present edition has been entirely rewritten, 
forty new illustrations, inciuding two col- 
ored plates, have been added, and the en- 
tire book has been reset. This is pre- 
eminently a book for the general practi- 
tioner. It is written in the Hopes that this 
cass of the medical profession will arouse 
themselves to the possibilities of this line 
of work and not allow the charlatan and 
the advertising quack to take from them 
work: which can be done by the legitimate 
practitioners of medicine. To that end 
special attenttion has been paid to office 
work in rectal diseases and the part that 
local anaesthesia plays in this class of 
work. 

This is one of the most interesting and 
satisfactory handbooks we have ever seen 
on thig subject. It is comprehensive, yet 
brief. It is decidedly practical, yet scien. 
tife. The illustrations deserve special 
mention. They have been well selected 
and in great abundance. Every general 
practitioner should buy this book and read 
it from cover to cover several times. A 
hitherto neglected branch perhaps of his 
practice will be greatly benefitted. The 
discussion of local anaesthesia is particu 
larly valuable. 

Psychanalysis. Psychanalysis: Its Theo- 
ries and Practical Application. By A 
A. Brill, Ph.B., M. D., Chief of the Neu 
rological Department of the Bronx Hos 
pital and Dispensary; Clinical Assistant 
in Psychiatry and Neurology at Colum 
bia University Medical School. Octavo 
of 337 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1912. 
Cloth, $3.00 net. 

We regret our incompetency to review 
this book in the manner it deserves. The 
author only claims to present in the main 
a reproduction of Freud’s ideas. In doing 
this he has conferred a favor on the pro- 
fession, for the ideas of few men in the 
recent past have received so much consid- 
eration as has Freud's on this particular 
subject. In compact form for ready ref 
erence the work should find a place in the 
doctor’s library. 

* * 1 

ncipies and Practice of Obstetrics. By 

Joseph B. De Lee, A. M., M.D., Profes- 

Sor of Obstetrics at the Northwestern 

University Medical School. Large Oc- 

tavo of 1060 pages, with 913 illustra- 

tions, 150 of them in colors. Philadel- 
phia and London: W. B. Saunders Com- 
pany, 1913. Cloth, $8.00 net; Half 

Morocco, $9.50. 

This is clearly one of the most satisfac 
ory books puwhlished in recent years. 
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The author is one of the highest author- 
ities on this con'tinent ang the work is the 
outcome of extensive experience both ia 
teaching and practice in one of the great- 
est cities of the world, Chicago. Few will 
deny that today the surgical side of ob- 
stetrics should be emphasized, yet we be- 
lieve this phase of the subject has been too 
greatly stressed and the general practi- 
tioner possibly discouraged at the sugges- 
tion of so many major surgical operations. 
This book js well balanced and a safe guide 
to any doctor, whether in the remotest 
rural district or in a large city well sup- 
plied with hospitals. After all the test of 
any procedure is at the bedside. The il- 
lustrations are supenb, many of them by 
that well known artist, Becker, of Balti- 
more. The doctor should buy such a 
book as this just as frequently as any 
other work for no subject is more impor- 
tant and contrary to the general impres- 
sion the advances are by no means to be 
despised. 





professionally 
Approved professionally. 
Exceptionally 
Palatable, 
Digestible, Dependable. 


Phyacians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 


is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sample will be sent to physicians on request 





FOR SALE 


One $300.00 High Fre- 
quency Electric Machine. 
Has never been used. Will 
sell at a bargain to quick 
buyer. 


A.H. WIDEMAN, M. D., Bradley,$.C 
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DR. CORBETT’S SANITARIUM 


For treatment of Functional Nervous diseases and habit cases. Comforts of 
Home. Individualized treatment. Privacy. Gradual reduction method in 
Habit cases. Minimum discomlort. 


L. G. CORBETT, M. D., Greenville, S. C. 
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